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CASES OF STRANGULATED UMBILICAL HERNIA. 
(WITH NOTES BY DR. R. M. HODGES.) 
BY J. COLLINS WARREN, M. D. 


Havine seen three cases of this affection within about the space of a 
year, and as they are of comparatively rare occurrence, I have thought 
them of sufficient value to report particularly, as it gives me an opportu- 
nity to put upon record the very interesting notes of Dr. Hodges, col- 
lected several years ago. The cases given below seem to bear out the 
views therein expressed, for, although the hernia was reduced in one in- 
stance, success was undoubtedly due to the very early operative interfer- 
ence. In all these cases it will be noticed that the conditions were prac- 
tically the same. They were all married women, probably multipara, 
beyond middle age, and accustomed to hard work. The hernial tumor 
in each case laid in a broad fold of integument extending across the ab- 
domen, which was covered with a thick layer of adipose tissue. Two of 
these cases were treated at the Massachusetts General Hospital; a third 
was seen by me in consultation with Dr. E. J. Forster, of Charlestown. 


Dr. E. J. Forster’s Case.—On the 30th January, 1877, in the evening, I was called to 
E. D., a stout Irishwoman, fifty-five yearsof age, widow, the mother of several grown-up 
children. 

Since her last confinement, several years previous, she had had a “ pendulous belly.” On 
examination a strangulated umbilical hernia was found, the tumor measuring six inches in 
the median line, and seven transversely. Taxis was tried unsuccessfully, until, with Dr. R. 
A. Blood’s assistance, the patient was etherized, when the gut was easily returned. Mor- 
phia was given to insure quiet. The next morning the pulse was 108, the patient complain- 
ing of “soreness” over the umbilicus. Retching persisted since the first visit, to relieve 
which morphine and bismuth were given. 

February Ist, eight a. um. Patient easy, and no vomiting since four a. M. Pulse 108; tem- 
perature 99.6°. 

February 2d. No vomiting; pulse and temperature the same. 

February 4th. The patient reported having had an operation from a dose of oil, taken 
the day before. 

February 10th I was again called, and found the hernia had returned, appearances indi- 
cating that rupture of the intestine had probably taken place. The pulse was 132; temper- 
ature 102.1°. Dr, J. Collins Warren was called in consultation, aspiration being first tried 
without success ; the sac was opened, and found to contain fecal matter ; the intestine sphac- 
elated and ruptured. The sac was cleaned out, and a simple dressing applied. Twelve 
hours later the pulse had fallen to 114, and the patient comfortable. 

February 11th, 11.30 a. m., the pulse was 90, temperature 98.8°, the patient having slept 
two hours. 6.30 Pp. M., pulse 102; temperature 101°. Bladder relieved by the catheter. 
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After this the patient was visited twice or more times daily, and the bladder emptied 
by the catheter. 

February 22d. The patient requiring such constant attendance on account of the diffi- 
culty of micturition, Mr. Walter P. Bowers, a student of the Harvard Medical School, was 
placed in charge, from whose notes the subsequent history of the case is gathered. The 
diet consisted chiefly of eggs and milk. Olive-oil was administered to keep the faces soft. 
The sloughing intestine gradually separated, and on March 5th the remaining portions 
were removed by Drs. Forster and Warren. It was estimated that about eight inches of 
intestine had been destroyed. The wound was dressed with charpie soaked in olive-oil, 
and the dressing was changed twice daily. On March 6th an injection given by the rectum 
came out at the artificial anus. No feces had hitherto passed by the rectum except once, 
shortly after the operation, being probably a mass which had accumulated before the stran- 
gulation. Towards the end of the month the feces began to pass by the rectum. The fol” 
lowing is the record of January 8, 1878: — 

Removed to Sweet Street. Appearance much better than when last seen; appetite good ; 
is able to do housework and washing, but liable to attacks of pain, lasting a few hours, re- 
curring as often as once a week, and which prevent her from working, and are very severe 
and prostrating. Able to digest all kinds of food except cabbage and beef soup. The faces 
pass through rectum and the false anus: through the rectum every third or fourth day, and 
the discharge from the false anus varies in character, some days requiring attendance 
“twenty ” times, other days only two or three. There are one or two small fistule about 
the orifice and false anus; the orifice has contracted, and is not very tender. 

Dr. Warren’s Cases. —1. The patient was a very fat Irishwoman, a widow, forty-four 
years of age. She had had a reducible umbilical hernia for about a year, and it has been 
gradually increasing in size. Two days before entering the hospital she had exerted herself 
unusually in the heat, and noticed that the tumor was larger, and had become painful. The 
record states that she had been taking opium for three days before her entrance, when the 
abdomen was found swollen and tender, and in a big fold of abdominal fat, in which was 
the umbilicus, was felt the hernia, about the size of a small cocoa-nut. It was firm and dull 
on percussion ; there was an impulse on coughing ; a portion of the skin covering it was dis- 
colored and sloughing. The pulse was feeble, and there was stercoraceous vomiting. Ether 
given. ‘The tumor was first explored with an aspirator, and two ounces of serum were re- 
moved. The sac was then laid open, and about eight inches of small intestine, in good condi- 
tion, but glued by recent adhesion to the sac wall, were detached and returned into the 
abdominal cavity. Aithough the patient rallied well, the symptoms of peritonitis developed 
themselves more fully, and the patient died the following evening at eight o’clock. At the 
autopsy a general peritonitis was found. 

Il. The patient, an Irish servant, fifty years old, a widow, of stout figure and pendu- 
lous belly, had suffered from an umbilical hernia, the size of an orange, for about one 
year. It occasionally disappeared. She was seized, the day before entering the hospital, 
with violent vomiting. Attempts at reduction by taxis had been tried without suc- 
cess. On examination there was found a hard mass the size of two fists in the umbilical 
region, to which the umbilicus was adherent at its lower border over a space about one inch 
in diameter. This spot was red and fluctuating. The pulse was strong, and temperature 
normal. The patient was placed in bed, and a cotton-wool pad was applied over the tumor. 
On the third day there was some vomiting of a yellowish but not fecal matter; a poultice 
was applied to the hernia. On the fifth day the temperature had gone down to 95°. The 
face looked pinched, the skin was clammy, and the vomiting still continued; about an 
ounce of bloody serum was drawn off with an aspirator. More than this it had been de- 
cided from the beginning not to do, as the inflammation of the sac had become too far 
advanced to make it advisable to return its contents into the abdominal cavity. The symp- 
toms did not ameliorate. The vomiting persisted, and became stercoraceous. The temper. 
ature on the fourth day went so low that it could not be taken by a thermometer registering 
95° F. ; hiccough set in, and the patient died on the sixth day. At the autopsy pus was 
found in the sac and in a portion of the adjacent cellular tissue; about four inches of the 
jejupum and some omentum were in a sloughing condition. There was no peritonitis. 
The intestines above the constriction were much distended with air. 
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Dr. John H. Mackie’s Case.— Was called to Mrs. P. W., aged about seventy, a large, 
fleshy woman, weighing over two hundred pounds, in the sammer of 1864. Found her 
with an umbilical hernia about the size of an infant’s head. It had been strangulated 
twenty-four hours. Tried taxis ineffectually, and then operated (usual operation). Found 
a hernia of omentum and a single knuckle of intestine. ‘I replaced the contents of the sac 
into the abdomen, and closed the wound with sutures and adhesive strips. A pad was 
placed over the rupture. The wound healed by first intention. She lived for several years, 
and never had any further trouble from the hernia. 

Dr. F. A. Harris’s Case. — The patient was an exceedingly fat woman, weighing nearly 
three hundred pounds. She said she had been subject to a protrusion from the umbilicus 
for some years, and some days before I saw her she had lifted a tub of water, and the hernia 
(which was undoubtedly only omental) had protruded, and did not return. She did not 
experience much inconvenience from it at first, and went about her work as usual, but at 
last, from tenderness and pain, was obliged to go to bed. Bowels had been constipated for 
three days before I saw her. The sac at that time was of the size of half an egg, and gan- 
grenous. Pulse feeble and quick, but patient in good spirits, and not apprehending any 
danger. I called Dr. C. B. Porter, who, with Dr. Beach, very kindly saw the case with me 
on the same day. It was decided that operative interference was useless, and the treatment 
consisted simply in poultice, rest, stimulants, and quinine. Unfavorable prognosis. The 
patient, however, did not grow worse, but the mass sloughed off, the opening healed gradu- 
ally, and patient was discharged very nearly well a short time before her commitment to 
the “ Island,” since which time I have not seen her, but know that she made complete re- 
covery. 

Dr. George Stedman’s Case. — Was called in March, 1877, to see Mrs. M. F., aged forty- 
three, a very large, fleshy woman, weighing something over two hundred and twenty 
pounds. She had had an umbilical hernia for several years, which she had been accustomed 
to reduce whenever it came down. Found her lying upon her back, with a large poultice 
over the hernia, which was stated to have been down for twenty-four hours. She said she 
had reduced the hernia in this manner several times when unable to return it by taxis. Upon 
raising the poultice, there was discovered an umbilical hernia, covered and surrounded by 
reddened and indurated tissues. The induration was circular in shape, and of a diameter 
of about four inches. Taxis was found to be impracticable, and an incision was made in 
the median line. The hernial sac contained a knuckle of intestine very badly stran- 
gulated, and which ruptured when the pressure of the superimposed tissues was removed. 
There was also a piece of omentum, the size of a common watch, strangulated. The 
rent in the intestine was closed by the continued suture, and the intestine together with the 
omentum returned. 

The patient lived about forty hours after the operation. The autopsy showed that there 
had been little or no attempt at reéstablishment of the circulation in intestine or omentum, 
there being a distinct line of demarkation at the point of constriction of the omentum. 
There was peritonitis. 

REMARKS BY DR. HODGES. 


Two cases of strangulated umbilical hernia have come under my care. 
One terminated fatally eight hours after operation ; the other, not oper- 
_ on, was followed by gangrene and an artificial anus, which finally 

ealed. 

How rarely this form of strangulated hernia occurs is shown by the 
fact that in the Massachusetts General Hospital, up to 1870, no case 
had ever been admitted. In 1861, 1862, 1868, only four cases 
were met with in all the hospitals of Paris.1 How disastrously it results 
is equally shown by M. Huguier, who, with a personal experience of 
seven operations and seven deaths, states that in ten years no successful 


1 Bulletin de la Société de Chirurgie, March 24, 1875. 
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operation was performed in the Paris hospitals, and that in twenty-four 
‘cases of operation, collected from the experience of his colleagues, there 
were but three recoveries.! 

The umbilical hernia of infancy (congenital umbilical hernia being 
very rare) tends naturally to a spontaneous cure. Persisting for a cer- 
tain number of months or years, it grows smaller and smaller, and aided, 
at most, by the usual remedy of a bandage, finally ceases to protrude. 

The umbilical hernia of adult life is quite another affair. The point 
at which the umbilical vessels pass through the abdominal parietes re- 
mains always a weak spot, and is rendered more so by a variety of 
causes, particularly by pregnancy. It is therefore most frequent in 
females (according to Malgaigne, in the proportion of one hundred and 
six females to eighty-six males; the London Truss Society’s records 
show that in inguinal and crural herniz five men are affected to one fe- 
male), and in females who have borne several children, that is, in women 
thirty to forty vears of age. 

The umbilical hernia of adult life differs also from that of childhood, 
which is, as a rule, of intestine alone, by being in nearly all cases of 
omentum, or of omentum with intestine; an umbilical epiplocele is of 
rare occurrence. Its tendency also is to enlargement, not to diminution 
and disappearance, and to become adherent and irreducible. 

The peculiarities which give to this form of hernia its danger are, — 

- (1.) The thinness of the coverings, no matter how great the depth 
of adipose tissue existing elsewhere on the abdominal parietes. The 
subtile scalpel of Thompson detected eighteen layers over some inguinal 
herniz ; but here the integument and a thin layer of connective tissue are 
all that intervenes between the abdominal cavity and the external world. 
Scarpa claimed to have demonstrated the existence of a sac, and though 
to the present day he is the great authority on this variety of hernia, 
later observers have denied his statement as a fact. Richet, in a most 
elaborate description, denies the existence of any anatomical layers, and 
expresses the opinion that anatomy cannot be brought to bear upon an 
operation for this as in other forms of hernia. Gradual distention of the 
peritonzeum appears to obliterate its distinct continuity as one of the 
envelopes of the tumor. The manner of protrusion and the size of the 
rupture probably determine to a great degree the presence or absence 
of a sac. 

(2.) The absence of fluid, with rare exceptions, in the cavity con- 
taining the hernia is another peculiarity of this rupture. In inguinal 
and crural herniz the sac is, as it were, an appendix of the peritoneum, 
and readily holds the fluid which is characteristically present. The situ- 
ation of the umbilicus makes it easy to understand why it should be 
absent in cases not strangulated. But, as a rule, it is equally absent in 
those where strangulation has been treated by an operation, and this 


1 Bulletin de la Société de Chirurgie, 1861, Tome ii. 
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fact becomes an additional argument against the existence of a perito- 
neal sac. 
The two peculiarities just described explain why the protruded omen- 
tum and intestine so readily contract adhesions with the parietes of the 
cavity which they have distended, as it is so well established that they 
do, and why various accidental occurrences, and especially taxis, inflict 
injury more frequently than in any form of hernia. Size of the tumor 
consequently affects prognosis. The older the hernia the larger it is, 
and the larger the hernia the more likely is it to have adhesions. 
It is generally conceded that no one point constitutes a common seat 
of strangulation. It is as likely to be within, or outside of, and away 
from, as at the sharp edge of the abdominal opening. Peritonitis often 
occasions the symptoms of strangulation as well as actual strangulation. 
The absence of anything approaching to a canal is an obvious cause of 
the severity of the constriction, — a severity which, in the opinion of most 
surgeons, leads to the production of gangrene at an earlier period than 
in any other hernia. Redness and doughiness of the cellular tissue 
authorize the suspicion of stercoral extravasation. Great danger threat- 
ens the moment that strangulation begins, and irreductibility previous to 
strangulation adds to the seriousness of these anticipations, rendering 
the return of the protruded parts unlikely after an operation, should one 
be performed. 
The opinion has been expressed that more perish from the operation 
than escape. ‘I am opposed to all surgical interference in umbilical 
hernia, to taxis as well as operation. If expectant treatment gives 
twenty-five per cent. of mortality, active treatment gives ninety-eight 
per cent. Kelotomy counts for little, even should it not be estimated 
at absolutely nothing.” ! Verneuil, who makes this statement, supports 
the opinion by narrating three cases treated by leeches, poultices, etc., 
where the symptoms were such that the question of operation had been 
raised, and in which recovery followed ; and Huguier records four cases, 
not operated upon, as giving four recoveries, either with or without arti- 
ficial anus.? 
It is claimed that an operation ‘ without opening the sac” robs 
the procedure of its dangers. Apart from the difficulty attending 
this course, owing to the thinness of the hernial coverings (the intestine 
has been laid open by the first incision) and the uncertain situation of 
the source of strangulation, the peculiar relation which the omentum 
assumes to the intestine in this variety of hernia, enveloping and con- 
cealing it in its centre, constituting what is called an ‘* omental sac,” and 
the early liability to perforation, render it inadvisable to operate with- 
1 Bulletin de ia Société de Chirurgie, Tome i., No. 4, 1875. 


2 Bulletin de la Société de Chirurgie, 1861, Tome ii. 
5 Colles, eight operations, six recoveries, Dublin Quarterly, 1861, vol. xxxii. page 293. 
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out opening the cavity including the hernia. The omentum may con- 
ceal a perforated epiplocele, or one so nearly gangrenous as to render its 
return improper. This habit of concealing the intestine shows also that 
the removal of omentum by excision should never be practiced until it 
has been unfolded and examined. Rupture or dilatation of the con- 
striction provoking the strangulation may also be better than incision. 

In any operation performed it is desirable to exclude from the peri- 
toneal cavity blood and other fluids which might drain directly into it 
by reason of position. To obviate this contingency, Demarquay passed 
a circular thread around the base of the hernia subcutaneously, and, 
though a fatal result followed, the plan merits remembrance. The 
superfluous integument has been cut away, and the edges of the wound 
sutured together (Hutin, Heath). This also may be a useful step, for 
the almost universal result of a successful operation for an umbilical 
hernia is its radical cure, a result which rarely follows operation in the 
other forms of this affection. It is also alleged that when artificial anus 
follows, either spontaneously or after an operation, recovery is more 
probable than if this occurrence does not take place. Beyond the nat- 
ural inference that such an allegation would be true, I am not able to 
advance any facts in support of the statement, save the single one in- 
stanced at the outset of these remarks. 

In view of all that has been said in regard to this formidable accident, 
it is hardly possible not to subscribe to the following conclusion of M. 
Huguier : — 

“In strangulated umbilical hernia, whether intestinal or omento- 
intestinal, it is perhaps better to abandon the hernia to the efforts of 
nature, watching and combating complications, than to attempt a regu- 


lar operation of kelotomy ” (que de pratiquer lV’opération de la kélotomie 
complete). 


A CASE OF CHRONIC CATARRHAL PNEUMONIA. 
BY WALTER PRENTICE BOWERS. 


OF the disorders spoken of which might give rise to these symptoms 
the following can be considered as unlikely : asthma, emphysema, bron- 
chiectasis, abscess, gangrene, cancer, pleurisy, cardiac diseases, and 
aneurisms, — while catarrhal pneumonia and both forms of bronchitis re- 
main very probable as conditions which may explain the symptoms pre- 
sented above. The reasons for excluding the improbable diseases are 
as follows: Asthma, because the cough, which is the most valuable of 
our signs, does not present the characteristics of the cough connected 
with asthma in that it bears no relation to any attack of dyspnoea, does 
not come on in paroxysms, is not attended with the thin, frothy expec- 

1 Concluded from page 51. 
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toration as in asthma, but with a heavy, thick, yellowish sputa; be- 
cause the dyspnoea is not that of asthma, for it is not paroxysmal nor 
marked, but is a result of exertion only, and the history of the advent 
of asthma seldom gives an attack of hemoptysis as its earliest symp- 
tom. Emphysema, because if of sufficient extent to produce all of 
these symptoms it would necessarily bring to notice others, such as ob- 
struction to the circulation, difficulty in the expulsion of air more than 
a quickened respiration, and more marked dyspnoea. The age of the 
patient is also against it, for it is more often seen later in life, but the 
strongest argument for its exclusion is that the symptoms are much bet- 
ter explained in other ways. Bronchiectasis, because the cough does 
not occur in paroxysms between which there are intervals of compara- 
tive freedom from the cough, and there is no copious expectoration 
after a fit of coughing. It is really from the character of the symp- 
toms, then, that this is excluded, and not from the absence of symptoms 
which might be noticed in bronchiectasis. Abscess and gangrene, from 
the absence of characteristic expectoration and the constitutional indi- 
cations, such as fever or chills, or both; and in the case of gangrene, 
especially, from the absence of characteristic odor. Cancer, from the 
absence of pain, the very slow progress of the disease under consider- 
ation, the age of the patient, — for it is rare to find it at this time of 
life, and the absence also of cancer elsewhere. Pleurisy, because 
the cough is not the slight, hacking cough of pleurisy, with the frothy, 
serous expectoration, if there be any ; because of the very little dysp- 
neea, for a pleurisy which had been steadily progressing for so long 
atime would have presented more marked evidences in the greater 
prominence of symptoms characteristic of it, and there has been no 
pain at any time. Cardiac diseases, because the cough and expectora- 
tion both seem better explained on other grounds, and absence of 
marked dyspnoea on exertion, palpitation, or any evidence of obstruc- 
tion to the circulation. Aneurisms, by the absence of pain, pulsations, 
marked dyspnoea, disturbance of the circulation, or indications of press- 
ure on any structures, but principally because the symptoms are not at 
all characteristic of these affections, but are of another. 

Bronchitis and capillary bronchitis cannot be excluded ; because the 
former, when there is cough and expectoration of this character, must 
exist, but it can hardly be employed to explain all the symptoms in this 
case, for the constitutional manifestations are out of proportion to the 
evidences of bronchitis. The acute general capillary bronchitis is not 
referred to, for that is an acute disease, and is accompanied by marked 
symptoms not present here, such as dyspnoea coming on suddenly, 
fever, and evidences of obstructed circulation ; but a capillary bronchitis 
occurring in limited parts of the lung cannot be eliminated, for it man- 
ifests itself by few symptoms which would be at all characteristic in the 
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rational signs, and as a precursor or concomitant of catarrhal pneumo- 
nia it very likely exists; and if present it is probably one of the many 
processes which are all included in the term catarrhal pneumonia. 

Chronic catarrhal pneumonia is, from the history presented, immedi- 
ately thought of, and there is not a single symptom which, either in it- 
self or its manner of appearance, would tend to render it improbable ; 
on the contrary, the family and personal history all point to this trouble, 
as is seen in the death of the patient’s parents from consumption, his 
own hemoptysis, cough with expectoration, progressive loss of flesh and 
strengh, all of which may be looked for in catarrhal pneumonia, and 
the physical examination will be made with the expectation of finding 
evidence to confirm a probable diagnosis made on such grounds. 

The physical examination, made in November, at the same time that 


the history was obtained, is as follows: Inspection showed a young man 


of ordinary size and development, rather pale, with cheeks flushed. The 
chest was apparently normal. Palpation gave evidence of tolerably 
firm tissues, with nothing abnormal. Percussion of the chest gave 
higher pitch all over the left lung, amounting to dullness at the base 
behind under the angle of the scapula, and under the clavicle in front. 
Auscultation: the respiratory murmur was diminished throughout the 
left lung, but seemed exaggerated over the right, probably only by 
comparison with the left. Sonorous and sibilant rales were occasionally 
heard on the right. On cough, with the stethoscope over the left chest, 
moderately fine, moist rales were heard all over the lung, more marked 
at the base behind. These were heard only on cough, and no fine ones 
in the right lung were detected. Vocal resonance was slightly in- 
creased, especially just under the clavicle and beneath the angle of the 
scapula. The pulse was 90, full and regular; the temperature 97.8° 
F.; the respirations 26 per minute. Since then the average of the 
pulse beats per minute, taken at various times, has been 84. Respira- 
tions have averaged 26 per minute; the temperature 97.2° F.; the 
highest at any time being 98.8° F., the lowest 95.4° F. These obser- 
vations were made at various parts of the day, and there seemed to be 
little effect on the temperature, whether taken early or late. The phys- 
ical examinations made at intervals since then have shown that the 
dullness is increasing in intensity ; riles are more abundant and of the 
same character, being now heard also at the right apex. 

Of these symptoms obtained from the physical examination, the ema- 
ciation, quickened pulse, and flushed cheeks play the same part and 
stand in the same relation to the physical signs that loss of flesh and 
strength do to the rational, namely, as showing the effect of the disease 
on the general system ; and they are to be borne in mind in the progno- 
sis rather than in the diagnosis, for they have no definite signification. 
The persistence of the temperature below the normal standard is a sub- 
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ject on which almost all writers are silent, no explanation being offered 
for it, and its existence was mentioned by Da Costa as occurring only 
in certain rare cases. Great care was used to insure accuracy in re- 
gard to this. Quickened respiration is to be looked upon as showing 
the demands made by the system for more oxygen, and as due either 
to a loss of ability to furnish air or to a greater need of the system for 
it ; and since there are none of the causes for the latter supposition, as 
shown by the absence of fever, the respiratory system is to be regarded 
as defective and unable to supply air enough, so that the number of 
respirations is increased to make up the deficiency. This symptom, 
then, supports the conclusion arrived at from a consideration of the 
rational signs, that we have a disease which has for its result an impair- 
ment of the respiratory function. 

Diminution of the respiratory murmur indicates some condition which 
prevents the free circulation of air through the lung, which may be 
brought about by the presence of some adventitious substance. 

Higher pitch or dullness over the chest only shows that there is less 
air under the pleximeter than normally is there, so that we must look to 
other signs to show where this want of air exists, whether in the lung 
or between it and the chest wall. The uniformity of the dullness leads 
almost to the presupposition that it is due to some condition in the lung, 
for if caused by any substance outside of the lung, more marked dull- 
ness or flatness would probably be found, and that, too, with distinct 
boundaries, but auscultation will settle the matter conclusively. This 
has shown that air passes, beneath the ear, all through the chest ; hence 
the condition giving rise to the dullness is presumed to be in the pul- 
monary structures, for the modification of the murmur and the rales 
show that the passage of air is not entirely free from obstruction. 

The mechanism of the production of the rales is due to the admixt- 
ure of air with the fluid or semi-solid contents of the tubes, and the 
bursting of such bubbles gives rise to the sounds heard ; or, in the case 
of the coarse rales, the calibre of the tubes being obstructed, the air is 
set into peculiar vibrations, and the abnormal sounds are thus produced. 
Hence an explanation of the dullness is found in the presence of this 
fluid in the alveoli as well as in the bronchial tubes, displacing an 
amount of air equal to its own bulk. These conditions all strengthen 
the conclusions arrived at from the rational signs. 

Bronchitis could not be disposed of then, and now must be consid- 
ered as a factor in the case, for there is no evidence of diseases of such 
a nature as could mechanically produce this abnormal fluid in the air- 
passages; therefore some condition must exist to account for it, which 
is readily and fully explained by the catarrhal inflammation of the bron- 
chial mucous membrane causing the production of this fluid. But 
there are many features in the case which cannot be explained by the 
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bronchitis, inasmuch as we have dullness on percussion and constitu- 
tional symptoms not usually seen in this affection, so that the other 
probable disease —catarrhal pneumonia —is brought in more fully to 
explain the symptoms, which it does completely. 

Condensing the whole case into a few words, it is seen that a young 
man eighteen years old has a hemorrhage from the air-passages, which 
is followed by cough, expectoration, loss of flesh and strength, and con- 
ditions in the chest giving rise to obstructed respiration because of the 
fluid collected in the air-passages; in short, a state exactly corre- 
sponding in all essential points to the chronic catarrhal pneumonia, 
which is a process supposed to be set up by a catarrhal inflammation of 
the bronchial mucous membrane, which gradually invaded the smaller 


tubes, filling them with fluid and cells, the result of this inflammation, 


which, accumulating more and more, finally fill even the alveoli of the 
lung, thus setting up an analogous process there, whereby they become 
so crowded with cellular elements that the nutrition of the alveolar 
walls is interfered with, and they are unable to resist the encroach- 
ments of the decomposition or degeneration set up in the retained prod- 
ucts of inflammation, and are in turn broken down and destroyed, an 
inflammatory condition meanwhile being also set up in all the pulmo- 
nary structures in the neighborhood, with varying results. This proc- 
ess, once started, is apt to extend in just the same way by a continua- 
tion of the catarrhal inflammation. 

The etiology in this particular case seems to be plain. The family 
history shows that both parents died of consumption, and the reports 
of the State Board of Health for 1873 indicate that the coexistence of 
this disease in the offspring of parents afflicted with it occurs sufficiently 
often and with such regularity that this can be regarded certainly as a pre- 
disposing if not a direct cause. This, combined with rather poor hygienic 
surroundings and evidences of carelessness on the part of the patient, 
tends to make the case clear. The influence which the hemorrhage 
may have had in setting up this process is doubtful, although Niemeyer 
strongly urges that retained blood may act as an irritant, and thus be a 
cause for the commencement of the disease. Yet since hemoptysis, in 
persons suffering from diseases implying obstruction to the circulation 
resulting from affections of other organs than the lungs, rarely produces 
such inflammation, and when it does it is of the croupous variety, this 
cannot play so important a part, it would seem, as has been supposed, if 
the theory of catarrhal pneumonia be rigidly adhered to. But if it should 
be proven that the disease now called catarrhal pneumonia comprises 
several processes which can be distinguished clinically and patholog- 
ically, as claimed by many prominent men, among whom is Dr. Clark, 
then the theory that retained blood may set up this process will be ten- 
able. One set of cases in Dr. Clark’s classification certainly corre- 
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sponds closely to the one under consideration ; but although he states 
this form of disease to be a true catarrhal pneumonia, yet its starting- 
point is in the inflammation caused by retained and imperfectly absorbed 
products of a croupous pneumonia, and hence usually starts at the base, 
quickly invading the apices of both lungs. This case was not seen 
early enough to make it possible to affirm positively that it started at 
the base, but the evidence that the process existed all through the left 
lung, subsequently attacking the right, and the fact that at the first ex- 
amination the base seemed to show greater evidences of disease than 
the upper part, certainly leave room for the supposition. There was 
no history of a croupous pneumonia which might furnish a basis for the 
origin of the catarrhal inflammation, but it is possible that a limited 
croupous pneumonia might have been set up by the retained blood at 
the time of the hemoptysis, and a catarrhal inflammation supervened 
upon that ; otherwise the hemorrhage cannot be considered as a cause, 
but only one symptom among many indicative of a morbid process in 
the lung. This was introduced only to show how the hemorrhage may 
have been a factor in setting up this process in a lung already predis- 
posed to it. But the wtiology seems sufficiently clear without any sup- 
position of this kind, only there is an absence of anything to show why 
the disease should have made its appearance just then without assign- 
able cause. 

Prognosis. As to the present it must be guarded, but as a whole of 
course it is bad ; for it is only when the disease is limited that there can 
be any hope of arresting it, and there are such evidences of extensive 
inflammation of this character, as indicated by the rales and dullness, 
that such a thing is out of the question. But since the patient has 
been sick over a year, and seems to be improving under treatment, and 
there is no evidence now to indicate that the process will take on a 
more rapid form, it would be difficult to give more than an approximate 
estimate of the length to which his life may be prolonged. Two years 
or a little over is the estimate which the reader makes. The patient 
intends to take a trip to Labrador in the spring on a fishing vessel, and 
the condition of his health on his return will materially modify the 
prognosie, for such an experiment in some cases seems to be very ben- 
eficial. 


ACUTE SCIATICA AND FACIAL NEURALGIA; TREATMENT 
BY SALICYLIC ACID AND SALICYLATE OF SODA. 


BY 8. L. ABBOT, M. D. 
Acute Sciatica.—Casz I. On the afternoon of April 18, 1878, I 
was called to a robust, vigorous gentleman of middle age, who was suf- 


fering from a severe attack of sciatica. Being passionately fond of boat- 
ing and shooting, he had exposed himself much during the previous 
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winter and up to this date in an open boat off the sea-coast. He had 
had, in the course of his life, repeated attacks of acute rheumatism, and 
one of sciatica during the previous November, for which he was treated 
by a physician who had since left the city. I found the patient in bed, 
suffering from very severe sciatica on the left side. The pain was so 
intense that the slightest movement was agonizing, and was referred 
principally to the middle of the left buttock, but was felt at points along 
the whole course of the sciatic nerve and its principal branches. A 
subcutaneous injection of a sixth of a grain of sulphate of morphia was 
given, and was followed by repeated doses of morphia, with chloral and 
bromide of potass, during the following night. 

On the 19th the patient reported that he had had a night of broken 
sleep, and he was still suffering quite severely, but perhaps a little less 
than on the previous evening. Taking into account the rheumatic diath- 
esis of the patient, although the case was clearly one of sciatica, pure and 
simple, salicylic acid was prescribed in eight-grain doses, dissolved in 
liquid acetate of ammonia, to be repeated every two hours. At six P. M. 
the patient was entirely free from pain, and kicked his left leg about 
with the greatest freedom in demonstration thereof, at the same time 
expressing his great astonishment at the relief which he had obtained. 

April 20th. A few minutes after last evening’s visit the patient rose 
and walked‘ without pain to the water-closet adjoining his room, but was 
no sooner seated than the flexure of and pressure on the nerve in this 
position brought back the pain in all its original intensity, and it was 
with great difficulty that he got back to bed. He passed a bad night, 
although he took anodynes very freely. He was now much discouraged, 
feeling that the salicylic-acid treatment was a failure, although he had 
taken none of the drug during the night. He was advised, however, 
to increase the dose to twelve grains, to be taken every two hours. A 
subcutaneous injection of morphia was given at once to relieve the 
urgent pain. 

The following night the patient was kept pretty comfortable, by tak- 
ing three doses of the acid, and chloral and morphia in addition. Think- 
ing it probable that the failure to get the relief which was obtained the 
first day might be merely the result of an insufficient dose, I advised 
him on the 22d to take twelve grains every hour until his solution was 
exhausted, and then to take sixteen-grain doses of salicylate of soda 
every hour through the day. 

At six P. M. the patient reported that he had had a very comfortable 
day, and was entirely free from pain. He had taken three doses of the 
acid and three of the salicylate of soda. 

April 23d. The patient has slept well, waking occasionally for a few 
minutes ; has taken no medicine since six P. M. yesterday. Has a slight 
‘“* grumbling” pain at present. Has had a little tinnitus aurium. On 
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this day he was able to use the water-closet without pain. From this 
time onward the pain was held in complete check by the salicylate of 
soda. ‘The dose was increased or diminished as the occasion required, 
never being larger than sixteen grains. As its extreme sweetness be- 
came rather nauseous, and the patient was free from pain, its use was 
suspended for the greater part of a day, but the return of severe pain 
compelled a resumption of the remedy. 

Sulphate of cinchonidia was given freely during convalescence, and 
was followed by Blancard’s pills, of which the patient took in all a hun- 
dred. 

During the attack the pain shifted its seat, as is usual in sciatica, at 
times being most urgent in the back of the thigh, at others in the pop- 
liteal space and below the outer ankle. He usually took no medicine at 
night, and short returns of pain at that time were relieved by the appli- 
cation of hot water in a rubber bottle. His appetite was good during 
the whole attack, and he ate meat at breakfast and dinner daily. The 
thermometer showed no fever at any time. The pulse was sometimes 
a little excited, ranging from 96 as high as 120 on one occasion, prob- 
ably owing to temporary mental excitement. The patient was able 
to return to his business on the nineteenth day, having been about the 
house for nearly a week previous. 

Soon after attending this case the valuable paper of M. Fernet, pub- 
lished in the number of the Archives générales de Médecine for April, 
1878, came to my notice, and my experience seems to be fully in accord 
with the position maintained by him. The object of his paper is to 
prove that acute sciatica is a true neuritis, a genuine inflammation of 
the sciatic nerve. He sustains this position most ably, both by clinical 
and post-mortem observations. 

Case II. In July I had a second case of acute sciatica, inalady. In 
this there was no history of previousrheumatism. The attack was very 
severe. No opiate was given, but salicylate of soda was administered, 
with the same speedy relief as in the first case. The dose then being 
omitted, the pain returned, and, as in that, soon disappeared on the pa- 
tient’s resuming the medicine. At the end of a week the patient was 
entirely well, a feeling of weakness in the leg, with a sensation of numb- 
ness in the course of the sciatic nerve, being the only reminder of her 
great suffering. 

Case III. A third case was that of a middle-aged unmarried lady, 
who consulted me in December last. She was in a condition of great 
debility, with loss of appetite and various symptoms, among others a pain 
on stooping, referred to the right sacro-iliac joint. She said she had 
recently passed through a “ slow fever.” Gradual improvement resulted 
from a tonic and anti-spasmodic course of treatment, but at the end of 
two weeks an attack of sciatica came on, the pain being somewhat in- 
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termittent, and following the nerve and its branches as far as the ankle. 
On inquiry it was learned that the patient had had acute rheuma- 
tism several years before, lasting ten days. I therefore prescribed at 
once salicylate of soda in the dose of twelve grains every three hours, 
On the next day the patient reported herself as entirely free from pain. 
The dose was reduced one half, to be gradually relinquished if relief 
continued, or increased if the pain returned. At the end of a week 
she said there had been hardly a trace of the pain since she began to 
take the salicylate of soda; she complained, however, somewhat of 
weakness, and pills of the iodide of iron were given. 

Acute Facial Neuralgia. —Caszt I. December 24,1878. Mrs. S.,a 
thin, middle-aged married woman, of marked nervous temperament, 
consulted me for an acute neuralgia of the trifacial nerve of the left 
side, from which she had been suffering for a fortnight. The pain was 
referred to the left temple, the supraorbital and orbital region, and the 
left ear. It was intermittent, coming on daily at noon, and continuing 
with great severity until about six p. M., from which time it gradually 
diminished until morning, when it was very slight, having disturbed 
sleep more or less throughout the night. 

On the 25th, six grains of cinchonidia in the morning and three at 
noon did not avert an attack of the most intense severity at the usual 
time ; it was, however, several hours shorter than usual, three doses of 
fluid extract of guarana having been taken at intervals of an hour each 
during its continuance. The next day at noon the pain returned with- 
out mitigation, and the patient took at once sixteen grains of salicylate 
of soda, which had been prescribed in case of its recurrence. The pain 
ceased almost immediately. She took, however, a second dose two 
hours after. This was followed by so much nausea and general discom- 
fort that she reduced the dose to four grains, which she took at intervals 
of two hours until the evening. ‘She fell asleep at seven P. m., and 
slept twelve hours. There was no subsequent return of pain. Some 
soreness remained about the orbit, and the small dose was continued for 
a day or two at gradually increasing intervals. The patient’s strength 
was subsequently recruited by a tonic course. 

Case II. October 26, 1878. Mrs. G., a middle-aged lady, mother 
of three children, of good embonpoint, but of rather nervous tempera- 
ment, had suffered for three successive nights from acute neuralgia of 
the left temporal and orbital regions, almost entirely preventing sleep. 
During the day soreness remained in the affected region, which gave 
way to intense pain at night-fall. She was advised to take twelve grains 
of salicylate of soda when the pain came on, and repeat the dose at in- 
tervals of three hours if necessary. The pain was greatly relieved by 
the first dose, and so much so after the second that she had a good 
night’s rest. A subsequent attack was averted by taking the medicine 
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on the first intimation of a return. The patient had never had rheu- 
matism, but attributed the attack to “ taking cold.” 

Case III. April 8d,r.m. Mrs, F. S.,a middle-aged married lady, 
with one child, was severely attacked with neuralgia of the left temple 
and eye, the nose being much obstructed by an acute catarrh. The 
pain was intense. She was advised to take ten grains of salicylate of 
soda, and repeat the dose every two hours until relieved. At the end of 
half an hour after the first dose she fell asleep, but awoke in time to 
take the second, being then almost entirely free from pain. She got 
up from her bed and went down-stairs and ate a hearty dinner at six, 
went to bed, and slept almost continuously from eight o'clock until half 
past seven the following morning. She was then entirely well, the 
nasal congestion and the coryza having completely disappeared with the 
neuralgia, which did not return. 

These cases seem to show that we have in salicylic acid and its com- 
pounds as valuable a remedy in acute neuralgia as in acute rheumatism. 
Perhaps they indicate a closer affinity between these diseases than has 
been generally suspected. Two of the patients had had attacks of 
rheumatism. The cases, with the exception of the third case of sci- 
atica, were all severe, and nothing could be more satisfactory than the 
very prompt and efficient relief which followed the exhibition of the 
remedy. In cases of a more chronic character my experience as yet 
does not justify me in expecting such complete relief by these remedies 
alone. A limited experience seems to show that such patients do not 
tolerate them so well, perhaps on account of the debility which is so 
marked a feature in these cases. 


RECENT PROGRESS IN THE TREATMENT OF CHILDREN’S 
DISEASES. 


BY D. H. HAYDEN, M. D. 


On the Use of Benzoate of Soda in Diphtheria. — Dr. Ludwig Let- 
zerich.!_ The author’s studies of the above remedy in diphtheria were 
instigated by the experiments carried out by Graham in the laboratory 
of Professor Klebs, in Prague. The cases subjected to treatment, in 
addition to numerous sporadic ones, embraced twenty-seven, which came 
under his care during an epidemic of the disease in Berlin. Of these, 
three were adults, and the remaining twenty-four children; and eight 
were severe cases, with extensive local affections and dangerous general 
symptoms. None had been subjected to any other treatment, whether 
local or internal. There was a fatal result in only one case, a child, 
who had been much run down in health before the attack, who was 


1 Berliner klinische Wochenschrift, February 17, 1879. 
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badly nourished, and who had a disposition to trouble of the respiratory 
organs. Of the eight severe cases three were boys and five girls, and 
their ages were between five and eight and a half years. In all these 
cases there were high fever, delirium, retention of urine and of feces, 
existing often before the extensive local affection had made its appear- 
ance. In the blood there were found numerous bacteria and plasma 
corpuscles (Plasmakugeln), from which, by cultivation in veal broth, 
very large colonies of micrococci became developed. This develop- 
ment, in the chambers for cultivating the micrococci (Kulturkammern), 
at a temperature of 86° to 95° F., was completed in a few of the cases 
before the extensive exudations upon the tonsils and pharynx had made 
their appearance, —a proof that the general infection often takes place 
a long time before the localization of the disease makes its appearance. 
This is particularly well illustrated in typhoid fever. 

What is the action of benzoate of soda in diphtheria? It has been 
shown, the author alleges, by the experiments of Graham, that certain 
quantities of this remedy, when introduced into the system of an animal 
infected, will in. a certain time put a stop to the “vegetation of the 
diphtheritic poison,” the amount necessary for this purpose being de- 
termined by the weight of the body. In this manner, accordingly, the 
dose for children and adults is regulated, and it is claimed by him 
that, up to the present time, there is no other remedy that exercises so 
rapid, continuous, and therapeutic an effect upon the development and 
course of the diphtheritic process as benzoate of soda. His formula for 
infants under one year old is, — 


RY Sode benzoat.pur. . . 5.0 or Sodwbenzoat. pur. . . Si. 
Aque destillat., Aque destillat., 
Aque menth. ppt. . 4440.0 Aque menth. ppt. . . Si. 
Symp. cort. aurantii 10 Symp. cort.aurantii . . 3ij. M. 


S. One half tablespoonful every hour. 


The dose for children between one year and three years of age is given 
as seven to eight grammes (two drachms) dissolved in three and one 
half ounces of the vehicle, the whole amount being given in the couser of 
the day in half to one tablespoonful doses. For children between three 
and seven years of age eight to ten grammes (two to two and one half 
drachms) are given in the same way. Those over seven years old take 
ten to fifteen grammes (two and one half to four drachms), and for 
adults the dose is fifteen to twenty-five grammes (two and one half to 
six drachms) daily in four and one half ounces of the vehicle. 

An unpleasant after-effect of the medicine has never been observed, 
not even in young infants. 

The diphtheritic membrane was treated with benzoate of soda in 
powder, being sprinkled on or applied through a glass tube or quill. 


1 Vide Archiv fiir experimentale Pathologie und Pharmakologie, von Klebs, Schmiede- 
berg, und Naunyn, Band ix., Heft 3 und 4. 
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There is no slough formed, and thereby the danger is averted of its act- 
ing as a firm covering under which an energetic development and growth 
of the organisms can take place. 

The insufflation was made every three hours in severe cases; in the 
milder forms two or three times daily. With older children a simple 
solution of the salt (ten to two hundred) was used as a gargle. 

The author cites the following case as a typical illustration of the 
way the medicine acts upon the general infection, the effects being 
quite uniformly noticed after twenty-four to thirty-six hours : — 

W. L., eight years old. Treatment began on June 19, 1878, the 
second day of the disease : — 


June 19th, evening, 106.3° Fahr. pulse 136 
“ 20th, evening, 102.29 “ “ 124 
2ist, morning, 101.6° “ 114 
evening, 100.49 “ 112 
morning, 99.59 “ “ 104 
evening, 98.69 “ 104 
“23d, normal normal 


in the above case the membrane on tonsils was very extensive, and 
was powdered. On the second day of the disease it became circum- 
scribed, thinner, and somewhat more transparent, and on the fifth had 
nearly disappeared. The medicine was continued a few days after this 
date, but at longer intervals, and the small exudation spots were pow- 
dered twice daily, until the last remaining portion had completely disap- 
peared on the eighth day of the disease. 

The records of many other children, equally severely affected, and 
of different ages, gave nearly the same results as the above, and the 
effects of the medicine were always the same. The author recommends 
this remedy highly in gastric and intestinal catarrh, particularly of in- 
fants, and states that at times the results are surprising in these latter 
cases. He recommends it likewise in (Mycotischen) catarrh of the blad- 
der, and firmly believes in the statement of Klebs (to whom we are 
indebted for the employment of benzoate of soda) that it is to be rec- 
ommended in all diseases which originate by infection. 

Treatment of Whooping-Cough with Inhalations of Carbolie Acid. — 
Birch-Hirschfeld (Dresden).1_ The author communicated the success- 
ful results of treatment of whooping-cough by inhalations of carbolic 
acid at the fiftieth meeting of German naturalists and physicians at 
Munich, in the section for children’s diseases. This treatment was in- 
stituted by him first during an epidemic of the disease in the Blind 
Asylum at Dresden, in 1877. The method employed by him differed 
from that reported by Thorner, the patients, namely, being confined in 
a room (otherwise well ventilated) in which, by means of a spray ap- 

1 Deutsches Archiv fiir klinische Medicin, xxii. Band, 5 and 6 Heft, 1878. Wiener medi- 
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paratus, the air was kept continually impregnated with a twenty per 
cent. solution of carbolic acid. When the weather was fine the patients 
were allowed to be in the open air for one hour. Ten children were 
treated in this manner at the same time, and in none of the cases were 
there any symptoms of carbolic acid poisoning, all feeling perfectly well 
during their stay in this atmosphere. | 
The results of treatment in these cases correspond exactly with those 
obtained by Thorner. In the first two or three days no diminution in 
the number or severity of the paroxysms was experienced (on which 
account in private practice a further continuance of the method is often — 
not persevered in) ; after this there followed invariably an improvement, 
* even in very severe cases, the paroxysms becoming less frequent and 
milder, and at the end of the first week of treatment the stadium con- 
vulsivum could be considered as terminated. It was only in a few cases, 
| ‘which did not come under treatment at the beginning, that this stadium 
| lasted into the second week. It was very noticeable, on the fourth day 
“| of the epidemic in the asylum, when the use of the spray was omitted, 
| that with all the patients the paroxysms became more violent and much 
increased in frequency. If one were inclined to attribute the mild char- 
acter assumed by the disease in this epidemic to peculiar circumstances, 
for instance, if it were asserted that the children were between ten and 
twelve years of age, and that whooping-cough often runs a mild course 
. in such cases, he would state in reply that since then equally good 
| results have been obtained by this method in other cases and in younger 
children (the youngest being one year old). Up to the present time 
eighteen cases have been thus treated by him, and they all confirm 
what has been said above. In one case, where at the same time two 
children, aged respectively one year and two years, were treated, they 
were allowed to sleep at night in a room where the carbolic acid was 
not used, and the duration of the stadium convulsivum, which at the be- | 
ginning had been very violent, was only nine and eleven days notwith- 
standing. 

The great aversion to the smell of carbolic acid in some patients will 
make it often impossible to carry out this treatment thoroughly, on 
which account the author has made endeavors to find another remedy 
less objectionable in this respect. According to his experience, salicylic 
acid does not seem calculated to supply the place. Benzoic acid, whose 
antiseptic properties have of late been highly spoken of, would be worth 
experimenting with. As long ago as 1835 Dr. Dohrn, of Heide, re- 
ported the remarkably mild course of whooping-cough treated with 
fumigations of a mixture of olibanum and benzoin. The efficiency of 
this remedy, if there exist any, was probably due to the benzoin. 

Meningitis Tuberculosa.1— Professor Henoch, in a paper upon this 

‘’ 1 Berliner klinische Wochenschrift, January 6, 1879. 
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subject, read before the Berlin Medical Society at their meeting held 
November 6, 1878, alluded to the rapid and high increase of tempera- 
ture during the last twenty-four to thirty-six hours preceding death as 
very characteristic phenomenon in this disease. In nineteen cases ob- 
served by him (ten of which were complicated with cerebral tubercle) 
this symptom was absent only three times. Whereas, during the whole 
course of the disease, the fever continues moderate, and the evening 
temperature rarely passes 101.3° Fahr., at the final termination it rap- 
idly rises to 104° to 105.8° Fahr., and even higher, remaining so until 
death, at that moment falling a little. Dr. Henoch has made no inves- 
tigations as to the changes which take place after death in this respect. 

What is the cause of this symptom? It is not the question of a sud- 
den increase of fever. Nor can the explanation be found in any super- 
vening complications with diseases of the respiratory organs (bronchitis, 
pneumonia, pulmonary cedema), upon which Westphaler lays stress as 
the cause of the rapid increase of temperature in epileptic and apoplectic 
attacks of persons affected with paralysis. The author’s experience is 
entirely at variance with any such explanation. Finally, the cause can- 
not be sought for in the convulsions, inasmuch as in some of Henoch’s 
cases the elevation of temperature took place in the absence of them, 
whilst in others, in spite of violent convulsions, this symptom was not 
present. 

After giving the results of experimental pathology, and comparing 
these with clinical facts, Professor Henoch arrives at the conclusion that 
this symptom is due to a paralysis of the centre controlling the warmth 
of the body. This preagonal and agonal elevation of temperature has 
been met with by him almost exclusively in the tubercular meningitis 
of children. It is only observed in adults under circumstances which 
bring with it a paralysis of the cerebral functions. It is important to 
distinguish this rapid rise of temperature from that which takes place 
gradually in various febrile diseases. This latter is by no means un- 
common, whereas the former is met with only under the circumstances 
related above. , 

Other symptoms which make their appearance towards the end of 
tubercular meningitis go to support this view of a paralysis of the warmth- 
regulating centre: for instance, the paralysis of the vagus nerve (small 
pulse, 180 to 200 per minute), paralysis of the vaso-motor nerves, as 
evidenced by the dusky redness of the face, and by the changes of 
coloration of the skin (erythema annulare in one case). The profuse 
Sweating would seem, by the experiments of Adamkiewicz, to be the 
result of an irritation of the centre of the ** sweat fibres,” situated in the 
medulla oblongata, due to the accumulation of carbonic acid in the blood 
(caused by paresis of the heart and stagnation in the lungs). | 

That the thermic changes in the last stage are not constant should 
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not surprise us. The body is not a constantly working physical ma- 
chine. We know just as little why vomiting at the beginning of the 
disease and convulsions at the end of meningitis are absent in a certain 
number of cases. 

(To be concluded.) 


NEW HAMPSHIRE STATE MEDICAL SOCIETY. 


Tue eighty-ninth annual meeting of this society was held in Union Hall, 
Concord, on Tuesday, June 17th, and the following day, and was well attended, 
there being one hundred and twenty-five members present. 

The president, Dr. Alonzo F. Carr, of Goffstown, presided. The session 
was opened with prayer by the Rev. A. C. Hardy, of Concord, after which 
the usual committees were appointed by the chair. The report of the coun- 
cil was read by the secretary, showing that twenty-seven physicians had been 
licensed since the last annual meeting, under the law regulating the practice of 
medicine and surgery, and that there were twenty-five applications to become 
members of the society. All the applicants who were present were admitted 
on ballot, and took part in the exercises of the meeting. Delegates were 
present from Vermont and Massachusetts. 

The president, Dr. Carr, delivered the address, which was retrospective as 
to the history of medical science in New Hampshire, its subservience to 
quackery in olden times, and congratulatory because of the great advancement 
it had made, the growth of popular appreciation of its value, and the reliance 
to be placed upon it. While no disparagement was cast upon physicians of 
half a century ago, many of whom were highly educated and in advance of 
their time, the causes which induce disease, as well as its natural history and — 
symptoms, had, in more recent years, commanded deep research, and the re- 
sult had been notable progress; the diagnosis of what was wont to be obscure 
was now made easily recognizable. 

Important movements had been made by state governments, and valuable data 
had been elicited through reports of state boards of health on hygiene, zxtiology, 
climatology, epidemics, and drainage. The necessity of establishing a state 
board of health was strongly urged, the experience of even one disease — 
diphtheria — being alone a strong inducement for the creation of such a body. 
No plea of expense should hinder the selection of health officers, whose duty 
it would be to seek for the cause of epidemic disease, and to suggest the best 
manner to meet and overcome its direful influence. New Hampshire is re- 
garded as a very healthy State, but as the population crowds into the larger 
cities and towns, sanitary regulations must be more strictly observed, else, sooner 
or later, epidemic influences will be developed, and an increased mortality will 
show the results of inattention to hygienic measures. Dr. Carr was of the 
opinion that New Hampshire would erelong come into a line with Massacha- 
setts, Rhode Island, and Connecticut. 

In continuation of his address, the president gave a very interesting disser- 
tation on The Treatment of Fracture of the Lower End of the Radius, which 
was illustrated by drawings and splints. It would be impossible to give any 
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intelligent abstract of this paper in this report without taking too much space. 
Suffice it to say it was listened to with much interest by the society, and it is 
well understood that the reader several years since gave to the profession a 
valuable appliance for the treatment of Colles’s fracture known as Carr's 
splint. 

Dr. Charles C. Odlin, of Exeter, at the request of the society, gave a 
graphic account of a case of rabies which he was attending. ‘The patient was 
a young man of twenty, who had been bitten by a cat a year ago, and who 
has died since the meeting. Dr. Odlin will report the case in full at the next 
annual meeting. 

Dr. Odlin then read the annual oration, his subject being the Country Doc- 
tor, and the duties, disabilities, responsibilities, discouragements, and special 
exposure to criticism and censure of that hard-worked individual were graph- 
ically and humorously described. 

Dr. Twitchell, of Keene, read an elaborate essay on Medical Ethics, in 
which he took the ground that to practice according to the letter and spirit of 
the code was simply to be professional gentlemen, and “do unto others as 
ye would they should do unto you.” He drew upon his professional experi- 
ence to show how the consulting physician by word or deed often undermined 
the attending physician, and denounced in strong terms the wrong such a prin- 
ciple brought about. He further characterized as unworthy of the conduct of 
a gentleman and a physician the thoughtless custom of having one’s name 
brought into notoriety in our daily papers, or of appending names to the cer- 
tificate of designing parties who are seeking to sell mineral spring water or 
some special article of medicine. 

The Annual Dinner. — The society, with its invited guests, including Gov- 
ernor Head, Mayor Brown, of Concord, and others, sat down to dinner at the 
Eagle Hotel at half past two, Tuesday, Dr. Stillings, of Concord, presiding as 
anniversary chairman. Interesting post-praudial speeches by the governor, the 
mayor, the president, and others were made in response to appropriate senti- 
ments. 

On reassembling after dinner, a paper was read by Dr. D. S. Adams, of 
Manchester, on Differential Diagnosis of Mammary Tumors, and an elaborate 
report on Gynecology, by Dr. S. C. Whittier, of Portsmouth. During the 
evening session there was a report by the committee on necrology, Dr. La- 
throp, of Dover, and appropriate obituary notices were read. By special in- 
vitation Dr. I. A. Watson, of Groveton, read a report of an epidemic of diph- 
theria which occurred in his practice in 1878, which was discussed at length 
and ordered to be printed. Dr. Hill read a paper entitled Medical Testimony. 

On Wednesday there were reports of delegates and committees, with reports 
and discussions of cases. The following officers were chosen for the ensuing 
years: President, Thomas J. W. Pray, M. D., Dover. Vice-President, Gran- 
ville P. Conn, M. D., Concord. Secretary, Moses W. Russell, M. D., Con- 
cord. Treasurer, Lyman B. How, M. D., Manchester. Anniversary Chair- 
man, F. A. Stillings, M. D., Concord. Executive Committee, Drs. P. A. 
Stackpole, Dover, J. W. Parsons, Portsmouth, and A. H. Crosby, Concord, 


Piven of twenty members and a board of censors of ten members was 
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Some time was consumed in discussing matters pertaining to the by-laws of 
the society, and a report of delegates to Dartmouth Medical College was read 
and accepted, as well as the treasurer’s report, after which the society ad-. 
journed until the third Tuesday in June, 1880. 


ANNUAL MEETING OF THE MISSOURI STATE MEDICAL 
SOCIETY. 


THe annual meeting of the Missouri State Medical Society was held in 
Columbia. The assemblage was called to order at eleven a. M., May 20th, by 
Dr. E. W. Schaufler, of Kansas City. An address of welcome on the part of 
the citizens was delivered by Dr. Watson, of Columbia, and a similar address 
on the part of the university, by its president, S. S. Laws, M. D., LL. D., 
placing the chapel of the university, and whatever additional rooms might be 
required, at the disposal of the association. Dr. G. M. B. Maughs, of St. 
Louis, was elected president for the ensuing year, and the following report of 
the committee on nominations was received and adopted: vice-presidents, 
W. A. McAllister, CL. Hall, W. H. Bryant, C. A. Thompson, and A. N. 
Girard ; secretaries, A. J. Steele and W. E. Tischell; corresponding secre- 
tary, E. C. Evans; treasurer, A. B. Sloan. 

The first paper presented was by Dr. T. F. Prewitt, on the Recent Prog- 
ress of Surgery. He dwelt at some length on surgical interference in dis- 
eases of the rectum ; the removal by laparotomy of the lower portion of the 
gut, when involved in malignant disease, and the establishment of an artificial 
anus. — Dr. Bork read a paper on Wounds and Inflammation. — Dr. J. M. 
Richmond presented a paper on Some of the Diseases of the Pelvic Organs. 
He advocated Noeggerath’s theory that the wife of a man who has ever had 
gonorrhea is particularly likely to have chronic inflammation of the womb or 
leucorrhea. He also spoke of a case of stricture due to masturbation. — 
Dr. Charles Todd read a paper upon Laryngeal Growths, showing one post- 
mortem specimen tn situ, and a large number of papillomata which had been 
removed from another patient.— Dr. Hughes denied that patellar “ tendon 
reflex” is a pathognomonic sign of locomotor ataxia. 

In the evening an address was delivered to the association by the retiring 
president, Dr. E. W. Schaufler, in which he condemned the superficial science 
of the present day, existing under the name of popular science. He also ad- 
vocated the organization of the profession against quackery, and the impost- 
ures of homceopathy. 

Wednesday morning, May 21st, Dr. F. J. Lutz reported a case of epithelial 
cancer and two cases of osteomyelitis, at the same time exhibiting the skull 
from the case of cancer, and the femora from the cases of osteomyelitis, one ob- 
tained post mortem, and the other by an amputation at the hip, after the 
method used by Jordan in the case reported in the London Lancet for March 
22, 1879. This paper led to considerable discussion upon the origin and 
treatment of epitheliomata.— Dr. C. E. Michel read a paper upon Purv- 
lent Ophthalmia, in which he advocated the use of mild applications and clean- 
liness. ‘This also was discussed to the full limit of the time allowed for that 
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purpose. — Dr. A. J. Steele reported a case of False Muscular Hypertrophy, 
the twelfth case reported in this country. This paper was very clear, and at- 
tracted considerable attention on account of the rarity of its subject— Dr. 
Wm. Dickenson read a paper on Mydriatics and Myoptics, treating of duboisin, 
physostigmin or eserin, and pilocarpine. — Dr. W. A. Hardaway read a paper 
on Treatment of Skin Diseases, laying particular stress upon local applica- 
tions. — Dr. W. H. Bryant read a paper upon the Diagnosis of Chronic 
Bright’s Disease. — Dr. S. S. Todd, of Kansas City, gave some account of an- 
cient Egyptian medicine, especially the book of medicine written in hiero- 
glyphics, obtained recently by Geo. Ebers, and now at Leipsic, supposed to 
have been written when Moses was about twenty years old. 

The committee on medical education reported in favor of requiring a more 
thorough knowledge of the natural sciences before medical diplomas were 
granted than is the custom at present. The association expressed itself, by 
resolution, in favor of having the duty upon quinine removed. Several inter- 
esting cases were presented, and committees were appointed to examine them. 

Wednesday, at 5.30 p. M., the convention adjourned, to meet at Carthage, 
Mo., at ten A. M., on the third Tuesday in May, 1880. In the evening a hand- 
some banquet was given to the visitors by the citizens of Columbia. 

The convention was eminently successful, and seems likely to do much for 
the thorough organization of the profession in the State. The specialists were 
rather more prominent than the general practitioners. 


FASTING GIRLS.! 


Dr. HamMonpD gives us in this little book a very interesting narrative of 
several instances where hysterical girls have pretended to pass months and 
even years of existence without partaking of any nourishment. Many of these 
cases are reported from the Middle Ages, and have been the subjects of much 
medical and theological controversy. 

One case of more recent date was especially interesting on account of its 
tragic termination. A little Welsh girl, ten years of age, was said to have 
lived two years and two months without food, and with only an occasional wet- 
ting of the mouth by water. ‘This case excited so great interest that it be- 
came the subject of two scientific investigations, the first one of which failed 
to develop any fraud. The second one, however, was conducted so rigidly 
that no deception on the part of the child or parents was possible, and as a nat- 
ural consequence the child died of starvation, on the eighth day of the watch. 
The parents of the child were subsequently convicted of manslaughter for 
neglecting to use their influence toward making the child eat, and they were 
sentenced to imprisonment. 

We may console ourselves that this occurred among ignorant people in 
Wales, but the statements of the parents were actually believed by educated 
people, and Dr. Hammond tells us that a similar case exists to-day in Brook- 
lyn. A Miss Fancher is reported to have lived thirteen years without food. 


1 Fasting Girls : Their Physiology and. Pathology. By Witttam A. Hammonp, M.D. Pub- 
lished by G. P. Putnam’s Sons. 1879. Pp. 76. 
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The motives which led her to abandon food were an accident on a horse-car 
and the desertion of her lover. During her long fasting she has acquired 
clairvoyant powers, which render her of great pecuniary value to her parents, 
and naturally the latter decline to have her case investigated by a scientific 
committee. Dr. Hammond has publicly agreed to forfeit two thousand dol- 
lars in case she stands a fair test in clairvoyancy or in fasting. 

We recommend the book as entertaining reading for a half hour, and as con- 
taining many suggestive thoughts regarding the degrading tendencies of igno- 
rant, fanatical superstition, especially when the latter is guided by avarice. 


YELLOW FEVER. 


Tue occurrence of a death from yellow fever in Memphis so early as the 
9th of July, and the appearance of even a few other cases, have caused such 
& panic in that city as could not have been readily allayed; and, indeed, 
the sanitary authorities have publicly advised those who can do so to leave the 
city quietly. How far the scenes of last year are to be repeated no one can 
yet even form an intelligent opinion. It has been impossible to supply any of 
the Southern cities with the pure water supplies and good drainage which they 
so sadly need within the short time which has elapsed since the epidemic of 
last summer; and in spite of the sentimental talk of the philanthropists or 
the clamors of the politicians, who “compound for sins they are inclined to 
by damning those they have no mind to,” the South is burdened with a large 
class of human beings, very many of whom are restless, indolent, ignorant, 
and improvident to a degree which makes any hope of teaching them to ob- 
serve sanitary laws end, for the present, almost in despair. So much is against 
the Southern towns in their fight with yellow fever. 

On the other hand, the work done by the sanitarians of the country has al- 
ready created an enlightened public sentiment, which insists upon better san- 
itary administration ; and under its influence so much scrubbing and cleaning 
and scavenging and disinfecting has been done that a dangerous epidemic would 
not find the local authorities so unprepared to meet it as they were last year. 
Admirable voluntary sanitary associations, like those of New Orleans and 
Memphis, indicate an interest among the community at large, and are doing 
most efficient work ; the sanitary council of the Mississippi Valley, composed 
of the leading sanitarians, representing nearly all the prominent state and mu- 
nicipal boards of health in that great valley, has organized and adopted most 
excellent precautions for preventing the spread of infectious diseases. Finally, 
the National Board of Health is prepared to take vigorous action where that 
is not done by local authorities, or to assist any municipalities requiring help. 
For those ends it has trained men as inspectors throughout that portion of the 
country where yellow fever is to be feared, and can hardly fail to be promptly 
informed of any danger. 

The National Board of Health is well organized, has been liberally pro- 
vided with money by Congress, and has entered upon its work with such zeal 
and intelligence as entirely to commend itself to the whole nation. Under its 
direction there will be uniform, systematic, and thorough application of our 
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best knowledge in the prevention of yellow fever during the summer, and it is 
hoped that a pestilence may thereby be averted. The powers of the board 
under the law are very great: it has promulgated well-devised regulations in 
accordance with the provisions of the act to prevent the introduction of conta- 
gious or infectious diseases into the United States, and also recommendations 
for posts designated as quarantine stations, for securing the best sanitary con- 
dition of steamboats and other vessels, and for disinfection of railroad cars, etc. 
We cannot too highly commend the documents which the board has issued 
from time to time, the essential parts of which are all to be found in the first 
number of its weekly bulletin, just published. 


MEDICAL NOTES. 


NEW YORK. 


— The fifty physicians to act as assistant sanitary inspectors and make 
house-to-house visits among all the tenement districts of the city (for the pur- 
pose of caring for the sick children especially) were appointed by the Board 
of Health about the Ist of July, and commenced their work on the 7th. The 
service will be continued for five weeks. In addition, the Children’s Aid Soci- 
ety, with the same idea of diminishing the rate of infant mortality, which is apt 
to be so large during the summer months, has sent out a corps of medical and 
other visitors to look after the wants of the children of the poor. The vari- 
ous seaside sanitaria are also again in full operation, and on the 8th of July the 
_ first installment of two hundred tenement-house children, under the auspices of 
the managers of The Evening Post Fresh Air Fund, were sent to pleasant 
country homes for a fortnight’s recreation. As the farmers receive these little 
visitors into their houses free of charge, this plan is attended only with the 
expense of transportation from and to New York. The excursions of the 
floating hospital of the St. John’s Guild have not as yet been commenced this 
season. 

—In the latter part of June the board of aldermen passed a resolution 
protesting against the establishment of a reception hospital for contagious dis- 
eases at the foot of East Sixteenth Street, on the ground of the danger to 
which the neighborhood would thus be subjected. Before taking action in 
regard to the matter, Mayor Cooper, addressed a letter asking for information 
to the Board of Health, and the latter has replied in a communication in which 
the advantages of this situation are set forth. For some little time past there 
has been no such provision, and it is necessary, the board adds, for the proper 
care of cases of contagious diseases, and for their speedy removal from tene- 
ments, boarding houses, and hotels, that the department should have a recep- 
tion hospital to serve as a shelter until the boat may arrive to transport the 
patients to Blackwell’s Island. During the many years that the reception hos- 
pital was on the grounds of Bellevue Hospital, within a few rods of the main 
building, and when at times one hundred cases a week were temporarily lodged 
there, not a single inmate of Bellevue contracted a contagious disease by this 
means. ‘The site occupied by the former building at Bellevue is not now 
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available for this purpose, and that selected is believed to be the best within 
the city limits. The letter concludes as follows: “We know of no other 
place in the city of New York available for the erection of the reception 
kospital, nor can there be any other place as well adapted for the purpose as 
the one selected. Unless this board shall have the proper means for caring 
for contagious diseases, it cannot be held responsible for the protection of 
this community from their spread. 

— The Flower and Fruit Mission is still prosecuting with commendable 
zeal the good work in which it has now been engaged for several years, and 
each week the ladies connected with it visit over one hundred hospitals, asy- 
lums, prisons, and other institutions, besides large numbers of tenement- 
houses ; while many Bible-readers, sisters of charity, and city missionaries also 
apply to them for flowers and delicacies for their sick poor. Last season more 
than fifteen thousand bouquets were received from Orange Mountain alone, a 
locality where General McLellan, General Marcy, the Rev. Dr. William Adams, 
Mr. John Crosby Brown, and other prominent citizens have their summer res- 
idences. Asa rule, the fruit and other delicacies are sent to the tenement- 
houses, as the inmates of the hospitals are better provided for in this respect 
than the out-door sick among the poor. 

— A coroner on Staten Island has been condemned to state’s-prison for a 
year for perjury in preparing an official statement of an inquest that never 
was held, and yet, strange to say, after his conviction and sentence he actually 
proceeded to take cognizance of a murder case on the 4th of July, on the 
ground that his successor, who had been appointed the day previous by 
Governor Robinson, had not yet qualified. By the operation of the Revised 
Statutes he was at once removed from office by his conviction, and it would 
be interesting to learn why he was not under lock and key at the time he was 
holding this last inquest. 

— <A coroner of Westchester County has sent to the Bureau of Vital 
Statistics the verdict of his jury in a recent case, as follows: “ that Ellen 
Kirby came to her death (at Yonkers), from post mortem hemorrhage. 

— A colored woman died in Brooklyn, on the 3d of July, who is said to 
have been one hundred and ten years old. The account given of her is that 
she was born in Virginia, July 4, 1769. 

— The degree of LL. D. has been conferred by the University of Ver- 
mont upon Professor William Darling, F. R. C.S., of the medical depart- 
ment of the University of the City of New York, who, like many other New 
York physicians, has gone abroad this summer. The same degree has also 


been conferred by Amherst College on Drs. J. Marion Sims and Freeman J. 
Bumstead. 


PHILADELPHIA. 

— It is announced that a preliminary examination will be instituted next 
year by the University of Pennsylvania for admission into its medical depart- 
ment, which every candidate who has not previously received a collegiate de- 
gree must pass. “The applicant will be required, first, to write a brief essay, 
not exceeding a page of foolscap, which will serve as a test of his qualifica- 
tions in orthography and grammar ; secondly, to undergo an examination in 
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the elementary principles of physics, as contained in Fowne’s Chemistry ; 
thirdly, to pass an examination in easy Latin prose translation (first book of 
Cesar’s Commentaries). In.lieu of Latin any language other than English 
may be substituted. The new regulation is intended to go into effect in the 
fall of 1880. 

— A peculiarly unfortunate occurrence took place recently in this city. A 
lady, twenty-eight years of age, went out early in the evening to go to consult a 
physician. As she did not return as soon as she promised, her husband went 
after her, and found her lying apparently dead in the office, and the doctor and his 
niece engaged in trying to resuscitate her with the galvanic battery, but their 
efforts were unsuccessful. It is alleged that she was the victim of malpractice, 
but the report of the coroner’s physician has not yet been communicated for 
publication. 

—On the evening of the 8th inst. two men jumped from the windows of 
the Jefferson Medical College Hospital, and were fatally injured. One was 
suffering fram erysipelas, and was probably delirious ; the other was apparently 
a case of suicide. 

— The medical schools are now enjoying their summer solstice. There are 
strong indications that the good example set by the University of Pennsylva- 
nia in the matter of lengthening the term and instituting a preliminary exam- 
ination will be followed by the magnates of Jefferson College within a very 
short period. 

— The Children’s Hospital of this city has had for several years a summer 
hospital at Atlantic City, where the little patients, with their mothers, are well 
cared for. Experience has shown that the sea air is the great specific for 
summer complaints, and this institution has done very great service. During 
former years it was the custom to give the city children free excursions to 
Fairmount Park during the hot weather, but for the last three years a sanita- 
rium for children has been located on an island in the Delaware opposite the 
city front, which is largely patronized by the poor. Everything is free, in- 
cluding transportation, food, medicines, and attendance, and it is accomplishing 
a great deal of good. 


CHARLESTON, 8. C. 

— A city ordinance interdicts the opening of the soil within the city limits 
for any purpose after the 1st of June. Much excitement has prevailed, this 
season, from the operations of the water company in their efforts to furnish an 
early supply of water from the artesian well, which has long been such a de- 
sideratum among our people. ‘The streets have been dug up to some extent, 
but only about two and a half miles of piping are down. The requisite amount 
of piping on its way to Charleston was unfortunately lost by sea; the agent 
being thus prevented from complying with the terms of the contract, which 
required the work to be finished by the 1st of June, he was compelled to stop 
all further procedure by the city council and the board of health. The con- 
tractor is of opinion that had he been allowed he could have accomplished the 
whole work by the Ist of July. With a range of maximum temperature aver- 
aging throughout June but 86.1°, and during this week only 80.9°, and with 
& mortuary return of one death to each five thousand last week, it appears 
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unfortunate that any opposition to the completion of this important enterprise 
was deemed necessary. Until the subject of hygiene constitutes a part of the 
curriculum of every medical college, and less dissentient views are entertained 
of the origin of disease, we need make no particular comment on this matter 
with the view of changing public opinion. But of this action of the council 
and board it may with certainty be predicted that should disease break out 
during the months of August and September, either mildly or with all the vir- 
ulence of an epidemic, it will undoubtedly be ascribed to the turning up of this 
earth in our streets; while again, should all sickness be avoided this season, 
the authoritative suspension of this work will be invoked to exhibit the source 
whence all diseases arise. 

— A supply of water in a sanitary point of view is much required, as it will 
stop the use of impure pump water among the poor; and then again for flush- 
ing purposes, were this needed, it can fill the tidal drains to repletion. The 
full force of the stratum of water reached has been tested, and it has been 
computed that the well supplies one million gallons per diem which is quite a 
sufficient amount for a city of the size of Charleston. London is furnished 
with one hundred million, and Paris with only fifty million, gallons per diem. 


LETTER FROM VIENNA: CASAREAN SECTION. 


Mr. Epiror,— On Sunday, May 25th, I had the good fortune to see a case 
of cesarean section with extirpation of the uterus and both ovaries, a descrip- 
tion of which may be of interest to your readers. This operation, which orig- 
inated in America, has lately been revived here, and is now well established, 
having been done, in all, twenty-two times, and seven times in Vienna alone. 
Professor Carl Braun has operated three times previous to the operation I am 
about to describe. One of the patients was in a very bad condition at the 
time of the operation, and died soon after, but the other two cases were suc- 
cessful. Professor Spaeth has operated twice. In one case the patient was 
almost dead at the time of the operation, dying soon after, and a putrid child ~ 
was extracted. In the second case both mother and child were saved. Pro- 
fessor Gustav Braun has operated once, the mother dying, and the child being 
saved. 

Professor Carl Braun performed his fourth operation at 10.40 p. m., May 
25th, in the lecture room, about fifteen spectators being present. The patient is 
a dwarf, four feet in height, and is twenty-five years old. She had rachitis when 
a child, and is frightfully deformed. She was raped by a drunken man, thirty- 
six years old, last August, and had no difficulty during her pregnancy, coming 
to the hospital soon after labor pains began, and being in apparently excellent 
condition, with the exception of a slight attack of bronchitis. The abdomen 
was very large, the child being apparently of full size. The head presented, 
but was freely movable above the brim of the pelvis. The pelvis was of the 
rachitic type, with an antero-posterior diameter of two inches. The operation 
was performed soon after the beginning of labor, by Professor Carl Braun, as- 
sisted by Professor Gustav Braun and other gentlemen. 
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The patient was narcotized with a mixture of ether and chloroform, which 
is in general use here, the abdomen washed with carbolic acid and water, the 
pubes shaved, and the catheter introduced. The membranes had ruptured 
spontaneously about half an hour previously. An atomizer with a solution 
of thymol stood in the room, but the stream was not directed over the abdo- 
men. The incision was made from the umbilicus downward within three 
inches of the symphysis, in the linea alba, and carefully deepened until the 
peritoneal cavity was opened. The arteries, two small branches, were secured 
by torsion, and then a probe-pointed bistoury was introduced, and the incision 
prolonged upward and to the left one and a half inches. The uterus was 
thus exposed, and was pushed forward by an assistant, so that its anterior sur- 
face protruded through the abdominal wound, and an incision being made with 
a scalpel, a probe-pointed bistoury was introduced, and the incision prolonged 
to about four inches. The gush of blood which followed was prevented from 
entering the abdominal cavity by the forward position of the uterus. The 
child was then extracted by the feet, and the placenta was torn off at the 
same time. The uterus was then grasped around the vaginal portion and 
compressed, the bleeding being controlled in this way until the chain of a 
Billroth’s écraseur was adjusted. ‘This was so applied as to inclose the uterus 
at the anatomical internal os, both ovaries thus being above the chain, and was 
strongly compressed. The uterus was then excised three quarters of an inch 
above the chain, the ovaries being included in the excised mass. The stump of 
the uterus was then inclosed in a steel clamp, below the chain of the écraseur, 
and, the latter being removed, the stump above the clamp was transfixed with a 
long needle, with the idea of preventing the clamp from slipping when sloughing 
began. Two rubber drainage tubes were then inserted, and the edges of the 
abdominal wound were brought together, the stump and clamp remaining out- 
side. Silk sutures were used, being inserted over a flat sponge, and tied after 
the sponge was removed. The wound was dressed with a Lister’s bandage, 
some preparation of tar being applied immediately over the wound. The 
whole operation took just an hour, and the patient rallied well, and seemed 
much comforted at the promise of a glass of brandy. The child was a large 
girl, and was in excellent condition. 

The whole operation was exceedingly well done, and four days later the pa- 
tient was doing well, and seemed in a fair way to recover, though the bron- 
chitis caused some anxiety. The advantages of this operation are, first, that 
the patient is never exposed again to the danger of a similar operation, should 
she survive ; secondly, that the bleeding is absolutely controlled after the ex- — 
traction of the contents of the uterus; and, thirdly, that the danger of perito- 
nitis is much lessened by avoiding uterine sutures, and secondary hemorrhage 
from the uterine wound, which was so often the case when uterine sutures 
were not employed. 

The results of the Vienna cases are certainly very favorable, and so far 
seem to recommend a wider adoption of the operation. 

WI M. D. 


Vienna, May 27, 1879. 
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P. S. The result of the operation of cesarean section, which I described in 
my last letter, may be of interest. The patient at the time of the operation 
had a slight attack of bronchitis, and during the first week, in a fit of cough- 
ing, the wound opened, and a fatal peritonitis set in. This unfortunate result 
did not prevent Professor Braun, however, from performing the same opera- 
tion again on the 20th of June. This operation, which I also saw, was almost 
exactly similar in its details to the one described in my last letter, the main 
object of interest being that the true conjugate measured two and one half 
inches, the head of the child being very large. I do not recall a case in which 
cxsarean section has ever been performed where the conjugate was so large, 
and this fact shows in what high esteem Professor Braun holds the operation. 

With two operations of czsarean section in six weeks, it certainly seems as 
if Vienna would soon furnish us with abundance of material for judging the 
merits of the new operation, though I cannot but think that if more attention 
were paid to modern antiseptic surgery better results might be obtained. 

H. W. 


VIENNA, June 22, 1879. 


SHORT COMMUNICATIONS. 
DYSTOCIA FROM DORSAL DISPLACEMENT OF THE ARM. 


Mr. Eprror,— The management of the case of labor reported under the above title in 
the Journat of June 19th ultimo presents some obvious points for criticism. 

The labor, though its twenty-hours’ duration was not under ordinary circumstances excep- 
tionally long, may be fairly called tedious, considering that the vis a tergo and the vis a fronte 
were both powerful. He writes: “ Although the pelvis was roomy and the pains strong, 
the head advanced very slowly, seemingly out of all proportion to the expulsive force and 
good size of the pelvic cavity ; but as it did advance, though with extreme labor, I thought it 
unwise to send for forceps, as my office was at a great distance.” On general principles, I 
think the accoucheur should always, while attending a case, have his forceps at hand. Aside 
from the relief that may be afforded the patient by their judicious use, emergencies may 
arise endangering the life of mother or child, and which can be met only by the prompt 
application of the forceps. Moreover, in time of need the physician will find his own in- 
struments, to whose use he is accustomed, more serviceable than any he can borrow from a 
neighboring practitioner. Iam satisfied of the soundness of the opinion of Dr. Fordyce 
Barker, that many injuries to the maternal soft parts, especially vesico-vaginal fistula, often 
unjustly charged to the forceps tardily applied, might have been entirely avoided by their 
timely use. In the present case I think a careful examination should have been made to 
determine the cause of dystocia. 

As to the removal of the placenta by traction, let me call attention to the words of Dr. 
Robert Barnes, who writes! in italics : “ The uterus may be turned inside out by pulling upon 
the cord.” Professor Wallace, of Philadelphia, has been for many years in the habit of 
relating to the class a case of immediate death following that procedure. It is condemned 
by Playfair. The method by expression — Credé’s method — is more in accord with nat- 
ure’s method, and I have employed it with satisfaction. 


Epwarp L. Parks. 
MATTAPOISETT, June 22, 1879. 


1 Obstetrical Operations, 1874, page 422. 
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REPORTED MORTALITY FOR THE WEEK ENDING JULY 5, 1879. 


Percentage of total Deaths from 
on 
Cities. estimated | Deathsin | per 1000 
for Jaly, each. | during the | & t 
E a 4 
= 
New York.... eeeseesee 1,085,000 752 36.14 45.35 87.23 8.06 2.79 .80 
87.28 | 29.96 | 2.79 1.74 | 2.79 
St. Louis. . 151 88.41 80.46 8.31 — 
Baltimore. 365,000 34.86 41.89 | 82.79 | 4.92 1.64 | 1.23 
360 ,000 105 15.20 15.24 $.81 1.90 | 7.62 
Cincinnati .......0..6 280,000 146 27.19 39.78 | 27.40) 6.16 -68 | 3.42 
New Orleans ........-. 126 20.638 | 14.29 8.18 | 2.38 
District of Columbia... 160,000 122 89.73 41.80 | 36.07 _ 1.69 dine 
Cleveland 40 25.00 | 12.50] 2.50 5.00 
91 58.85 | 48.96 |} 2.20 3.30 
Milwaukee ...........- 85 _ 14,29 2.86] 2.86 _ 8.57 
Providence. ........... 101,500 27 13.87 25.938 | 14.81); — ~ 8.78 
New Haven ........... 20 17.88 80.00 | 25.00 
57,000 39 85.67 17.95 | 15.88 2.56 
27,000 13 25.11 46.16 | 38.46; — 
Worcester.. .. 52,500 18 17.87 22.22 | 6.55 _ 5.55 | 11.11 
Cambridge..........+. 51,400 7 7.10 28.57 _ 14.29 | 28.57 | 14.29 
Fall River .. eeeeeeecese 48,500 19 20.48 42.11 6.26 15.78 — 5.26 
Lawrence...... 88,200 28 88.22 89.29 $2.14 3.57 8.57 
Ly nanan’ ’ 13 19.94 23.08 7.69 | 15.38 | 23.08 ora 
Springfield.... 81,500 9 14.90 44.44 | 11.11} 11.11 | 11.11 | 22,99 
New Bedford........ 27,000 9 17.38 22.22 | 11.11 1.11 | 
Sal 26,400 ll 21.73 18.18 9.09 
Somerville............ 23,350 7 15.68 42.86 | 14.29; — 
Holyoke. 18,200 7 20.06 42.86 | 14.29 | 28.57 _ non 
Gloucester 17,100 6 18.29 50.00; — | 50.00 _ ian 
Newton ,100 3 9.15 _ 
Newburyport. ........ 18,500 8 11.69 
Fitchburg ..... 12,500 8 12.61 83.383 | — | 33.83 


1 Total not reported. 


Two thousand three hundred and seventy-one deaths (excluding Brooklyn) were re- 
ported : including Brooklyn, 1066 deaths were reported from the principal zymotic diseases, 
822 from diarrhoeal diseases, 252 from consumption, 81 from scarlet fever, 67 from pnen- 
monia, 59 from diphtheria and croup, 28 from malarial fevers, 26 from whooping-cough, 24 
irom bronchitis, 21 from cerebro-spinal meningitis, 15 from measles, 14 from typhoid fever, 
six from erysipelas, none from small-pox. From malariul fevers, 11 deaths were reported in 
New York, eight in St. Louis, four in New Orleans, three in District of Columbia, two in 
Brooklyn and Chicago, one in Baltimore and Charleston. From whooping-cough, eight in New 
York, four in Cincinnati, two in St. Louis, Baltimore, and Cleveland, one in Boston, District 
of Columbia, and Pittsburgh. From bronchitis, seven in New York, two in Boston, New 
Orleans, and Cincinnati, one in Chicago, St. Louis, District of Columbia, and Providence. 
¥rom cerebro-spinal meningitis, six in New York, five in Chicago, three in Fall River, two in 
Somerville, one in Baltimore, Boston, New Orleans, Cleveland, and Providence. From 
measles, four in New York and Pittsburgh, three in Brooklyn, two in St. Louis, one in Bal- 
timore and Cleveland. From typhoid fever, three in District of Columbia, two in New York 
and Baltimore, one in Brooklyn, Boston, Pittsburgh, New Haven, Nashville, Lowell, and 
ren From erysipelas, one in New York, Brooklyn, Boston, Pittsburgh, Providence, 
and Salem. 

Allowing for cities not reported, there is a decreased mortality from diphtheria and croup, 
and a very great increase in diarrheal diseases, the totals for the last seven weeks being re- 
spectively 39, 58, 110, 175, 267, 460, and 822. 1n the nineteen cities of Massachusetts, there 
is a considerable increase in scarlet fever ; no noteworthy change in other diseases. 
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The meteorological record for the week in Boston was as follows : — 


Barom- |Thermom-| Relative Direction Velocity State of Rainfall 
eter. eter. Humidity. of Wind. of Wind.| Weather.! . 
Date. . 
29.720 | 66/82/60! 95} 90/97/94] SE | N 810n'0/R/O | — 247 
| 29,969 66/77 78 | 60/65|NW | NW | — | — 
July 30.216 | 64/73/56| 61 | 46 | 63/57) NW | SE | sw |1010.5 | F|F | — | — 
9} 30.110 | 76/87 | 57 W | Swi] ow | — | = 
29.933 | 80/94 66) 72 | 87 | 82) 64| W | SW| | — | .23 
« 29.839 | 78/91/63| 73 | 42 | 87 | 67] SW |) SW | NW /1023/5 F | F |,0 | — | .80 
30.224 /59/76/56| 64 | 60 | 48 | 54 | NE SE 18144 0 |C | — | 
Week. | 30.002 | 70/94/56 65 Ww | 8.5) 8.0 


1 0., cloudy ; C., clear ; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 


Yellow fever has appeared in Memphis (two deaths, four cases), and in Water Valley, 
Miss., one death has been reported. Of 94 deaths in June in Norfolk, 22 were from diar- 
rhoeal diseases, 11 from consumption, five from malarial fevers, four from pneumonia, two — 
from diphtheria and croup, and none from small-pox, measles, or scarlet fever. 

For the week ending June 14th, in 149 German cities, with an estimated population of 
7,553,339, the death-rate was 27.0, a decrease of 0.3 over the previous week, with a marked 
increase from diarrhoeal diseases, and decrease in diphtheria and scarlet fever. Three thou- 
sand nine hundred and nineteen deaths were reported: 582 from consumption, 413 from 
acute diseases of the respiratory organs, 413 from diarrhoeal diseases, 100 from diphtheria 
and croup, 68 from scarlet fever, 43 from measles, 43 from typhoid fever, 39 from whooping- 
cough, 20 from puerperal fever, four from typhus fever, three from small-pox (in small 
cities). The death-rates ranged from 18.6 in Metz to 45.5 in Augsburg; Konigsberg 35.0; 
Dantzic 29.1; Breslau 29.3; Munich 33.9; Stuttgart 20.8; Dresden 23.5; Cassei 23.9; 
Berlin 31.2; Leipsic 23.6; Hamburg 26.8; Hanover 20.1; Bremen 24.0; Cologne 23.4; 
Frankfort-on-the-Main 20.1; Strassburg 26.7; Darmstadt 30.6. Also for the same week 
Vienna 29.8; Budapesth 46.4; Prague 50.1; Trieste 27.2; Basle 22.7; Paris 26.3. 

For the week ending June 21st, in the 20 English cities and towns having an estimated 
population of 7,383,999, the death-rate was 18.5, a decrease of 1.2 from the previous week, 
showing a considerable decrease in diseases of the respiratory organs, whooping-cough, 
fever, and diarrhea. Two thousand six hundred and nineteen deaths were reported : 206 
from diseases of the respiratory organs, 129 from measles, 90 from scarlet fever, 67 from 
whooping-cough, 34 from diarrhoea, 27 from fever, 16 from diphtheria, 12 from small-pox 
(in London). The death-rates ranged from 11.2 in Plymouth to 25.7 in Manchester: 
London 19; Brighton 16.3; Plymouth 11.2; Bristol 16.2; Birmingham. 17.2; Liverpool 
19.4; Leeds 15.4. In Edinburgh the death-rate was 23; in Glasgow 20; in Dublin 39 
(small-pox decreasing, — six deaths). In Geneva and Ziirich the death-rates were 14.2, in 
Basle 20.7; in Lausanne 24.7 ; in Lucerne 21.6; in Vevay 11.5. ’ 


Books anD Pampntets REcEIveD. — Memoranda of Poisons. By Thomas Hawkes 
Tanner, M. D., F. L. S. Fourth American from the last London Edition. Philadelphia: 
Lindsay and Blakiston. 1879. | 

The Care of Young Children. A Circular from the State Board of Health. ’ 

Annual Report of the Inspectors of the State Prison of the State of Michigan. Lan- 
sing. 1878, 

The Radical Cure of Hernia by the Antiseptic Use of the Carbolized Catgut Ligature. 
By Henry O. Marcy, A. M.,M. D. (Reprint.) Cambridge: Riverside Press. 1879. 

On Diseases of the Stomach, the Varieties of Dyspepsia, their Diagnosis and Treatment. 
By S. O. Habershon, M.D. Lond. Third Edition. Philadelphia: Lindsay and Blakiston. 
(A. Williams & Co.) 
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